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A 46-year-old man was admitted with epigastric pain, weight loss, and hypoalbuminemia. He had no history of gastric surgery. A gastroscopy revealed giant polypoid gastric folds within the gastric body and fundus (• " Fig. 1 ) and several polyps with central erosion in the gastric antrum (• " Fig. 2 ). Biopsies of the gastric body and antral lesions revealed chronic gastritis. Endoscopic ultrasound showed a thickened mucosal layer, with multiple anechogenic areas, indicative of cysts, in the mucosal and submucosal layers (• " Fig. 3 ). Snare biopsy of gastric corpus and antral lesions showed elongated foveolar epithelium with foveolar mucous cell hyperplasia and cystic dilation of the foveolar glands in the basal portion of mucosa, extending to the submucosa (• " Fig. 4 ). No dysplasia was observed, and tests for cytomegalovirus and Helicobacter pylori were negative. These findings were consistent with Ménétrier disease (MD) with coexisting gastritis cystica profunda (GCP). After discussing the cancer risk and treatment options with the patient, we initiated treatment with a proton pump inhibitor (PPI). MD is an uncommon, idiopathic, hyperplastic gastropathy characterized by hyperplasia of foveolar mucous cells resulting in thickened gastric folds and hypoalbuminemia [1] . It mostly involves the gastric fundus and body [1] . GCP is characterized by a diffuse submucosal proliferation of cystic glands that mostly develops in patients who have undergone gastroenterostomy [2] . To our knowledge this is only the second report of MD associated with antral polyposis and GCP [3] . There are many reports indicating that MD and GCP are potentially precancerous lesions [1, 4] , and thus coexisting GCP may increase the cancer risk associated with MD. The best treatment for MD, especially in association with GCP, is still unclear. The therapeutic options include testing for and treatment of cytomegalovirus and H. pylori infection, antisecretory treatment with a PPI or histamine-2 receptor antagonist, octreotide, monoclonal antibodies to epidermal growth factor receptor, and gastrectomy [1] . 
